. The Health
INTRODUCTION

With the implementation of the Brazilian
Single Health System (SUS) in the 1980s, critical thinking in health gained strength. It includes discussions about how social aspects determine the health-disease process. Associated to this idea is the need to change care models and models of professional education in health, so as to promote a connection between clinical practice and epidemiology (1) .
Seeking to overcome the hegemonic multicausal health care model, the Health Surveillance model (HS) was proposed at the beginning of the 1990s
as an alternative to overcome fragmented practices in the SUS construction and implementation process in the different regions of Brazil (2) and accidents, and collective care (2) .
Professionals trained on a clinical, epidemiological and humanistic base are needed so that a healthcare model based on HS is implemented.
These are expected elements in the education of professionals, so that they are qualified for this expanded practice in health (2) .
Many authors (3) (4) (5) (6) have discussed the lack of professionals with an adequate profile to work in the HS perspective, who argue that training human resources in health is one of the most severe problems in the Brazilian Single Health System. They argue that teaching institutions have reproduced conservative teaching models focused on pathophysiology or anatomo-clinical physiology, on diagnostic and therapeutic support procedures and equipment, which are limited to the teaching in hospitals (3) (4) 7) . Thus, newly graduated professionals are unprepared to adequately face the complexity inherent in the HS proposal. (8) .
The Flexnerian model has been predominantly used in the education of health professionals, both in undergraduate and continued education programs.
However, in recent years, this model has been widely discussed, especially because it is considered incapable of promoting an educational model that enables professionals to face the challenges imposed to the health area in the SUS perspective (9) .
Records related to the need to prepare health professionals to practice in the SUS perspective can be found in the VIII Brazilian Health Conference held in 1986. The report of this conference suggests that, in addition to the education of health professionals, continued education programs should be integrated to services that compose the hierarchical and regionalized health system (10) . In 1988, article 200 of the Brazilian Federal Constitution established the competence of SUS management offices to guide the education of human resources in health and promote scientific and technological development (11) . The Health
Conferences that followed (1992, 1996, 2000, 2004) reinforced this attribution to SUS managers.
Brazilian Curricular Guidelines were elaborated in 2001 for Medical, Nursing and Nutrition undergraduate courses. These guidelines orient the elaboration of curricula by higher education institutions, so that education offered to students is more flexible and adaptable to the health system existing in the country (12) .
Based on this sociopolitical context, the Investing in the organization of teaching-learning processes that provide health students/professionals more than technical knowledge means enabling them to become active agents of change, as the Brazilian society needs to become more equitable and fair.
Another possibility of this teaching process, connected to the reality of health, is to make health students/ professionals construct (not only consume) knowledge based on the link, in loco, between theory and practice and on interdisciplinary experience (7) .
In this perspective, connection between teaching-service is an important strategy for the effective integration between theory and practice and should be at the service of reality, allowing students to elaborate critiques and search for adequate solutions for the health problems presented, stay committed and maintain responsibility with users through care with a view to their emancipation (6) .
An idea that has been increasingly disseminated is that, when teaching is disconnected from reality and focuses on the content per se, it generates a distorted perspective of reality and alienates students from their true professional reality.
This kind of teaching creates dissociation between thought and action and limits questioning because
what matters is how much knowledge is produced at the least time possible (13) .
The guiding hypothesis of this study is based on the assumption that the use of the city system to develop practical teaching linked to the education of physicians and nurses can promote powerful partnerships to redefine the health model. 
REFERENCE FRAMEWORK
The understand them according to a defined ethics based on scientific investigation" (14) .
For some authors, the main results of the TWI transformation of population's quality of life" (15) .
Although the transformation of social reality was sought through TWI, these same authors appoint factors that negatively affect its viability, including:
its character, which is often more reformist instead of promoting transformation, especially because it does not refer to real determinants of the social and health scenario and only proposes inter-sectorial planning;
vertical, unilateral and not committed to the continuity of programs; dichotomy teaching/service/research; potential control of professors over assistants; TWI is developed by only a part of the university (15) .
Even though these authors criticize this teaching model, they agree that TWI is an important strategy to promote reflections and effective proposals for intervention in the social reality and in health services.
METHODOLOGICAL ASPECTS
This descriptive-exploratory case study aimed to know the reality of the integration between teaching-service according to the reports of educators who participate in the process. 
RESULTS AND DISCUSSION
The opinion of educators regarding the integration between teaching-service at the BHDS Four main ideas (MI) contained in the educators' discourse were identified during the analysis of interviews and are presented as follows:
MI 1 -The teaching-service integration occurs by a unilateral initiative through a movement of the academia to incorporate service professionals in training programs and put students' activity into operation at the services in the region. The data analysis revealed that the Main Ideas contained in the educators' discourse regarding the teaching-service integration are diverse and based on different theoretical perspectives. For some educators, the teaching-service integration does not exist, while others believe there is integration between teaching-service when the health service professional is hired to work at the health unit because (s)he "enjoys" receiving students. Another idea that emerges is related to the fact that the students' presence at the health service improves professionals' quality and education.
The intersection between basic health network/university was sometimes appointed as: 
FINAL CONSIDERATIONS
The cooperative work between the University and the health network anticipates a better-qualified care delivery, due to the presence of professors supervising students, focus on meeting the health needs of the local population by several professional categories, which is the result of research.
Another important aspect raised to approximate teaching and service institutions refers to the valorization, by the academia, of the teaching role performed by professionals at the service (17) . essential in the study site, and these processes require effective participation of several actors (17) .
The reorganization of care based on the HS model implies new roles, new relations and new practices at all levels of the system. These changes can be favored by policies (financing, management, remuneration) that have been considered by SUS managers. However, given the characteristics of change -values, attitudes, practices -it has to be essentially constructed in the local place, performed by professionals, population, educators and students (17) .
The need to continue investing in the construction of new teaching-service-community relations, sensitize managers, universities and community leaderships with a view to qualify them is evident.
The aim should be to expand opportunities and create effective spaces for discussion and conversation between the university, services, community leaders and health councils, encouraging a discussion on the role all these actors play in professional education and care reorganization.
